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Dr. Andrews testifies
on Medicare quandary
Concerned professionals and members of the public had the opportunity
this month to discuss Medicare, its
problems and its potentials, during a
series of public hearings held across
the State of Maine. The stated mission
of the series, arranged by U.S.Senator
George J. Mitchell, was two-fold: to
inform the people of Maine of the
cause, nature and extent of the financial crisis which may face the Hospital
Insurance program of Medicare by the
end of this decade, and to consider
possible solutions that can be found
to avert the crisis.
MMC President Edward C.Andrews,
Jr., M.D.,was invited to present expert
testimony, and did so during the hearing held February 15 in Portland. While
suggesting some approaches to the
problems identified by Senator Mitchell
and others, Dr. Andrews also revealed
some insights and concerns shared
by health care professionals. Following
are excerpts from his testimony:
"Let me suggest that we not lose
sight of those goals of the 1960's
great society. We have in large measure,
achieved those goals and those successes; that is improved access for
the poor and the elderly and the
minorities and the dramatic improvements in the quality of care through
the technology and science of medicine.
Therefore, I strongly believe that we
must not lose these great gains and
believe that it is essential for us to
maintain a goal of equal access to
high quality care for all our citizens,
regardless of age, sex, ethnic origin or
economic status.
"That goal is harder to achieve when
esources are limited, but we should
not back away from it simply because
it is tougher.
"At the same time, I believe we
should continue to make significant
efforts to curb the rising cost of health

MMC'S PULMONARY LABORATORY helped out at Portland City Hall
February 15, conducting spirometry tests on interested City employees.
The testing was part of a week-long schedule of employee wellness
activities put on by the City. Above, Pulmonary's George Blaisdell, CRTT,
CCPT, RCPT, conducts a test. (AiV Photo)
care. We should, wherever possible,
make the health care system more
efficient and more productive. We
should, wherever possible, provide
care in the least restrictive and most
economical setting available. That
means more emphasis on ambulatory
diagnostic and treatment arrangements,
home care, hospice and other programs
that reduce our dependence on heavy
capital investments.
"We should try to reduce the demand
for expensive medical care in the middle
years by changing behavior -- eliminating smoking, reducing the consumption of alcohol, improving diets and
encouraging regular exercise, and encouraging more consistent use of such
safety devices as automobile seat belts.
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Credit Union reports
banner year in 1983
Members of the Medical Services
Federal Credit Union heard reports of
an outstanding year at the organization's 28th Annual Meeting February
11. Gains in membership, increases in
assets, and exciting plans for a new
MSFCU building at a new location
were among the announcements made.
The highlight of the report of George
Drew,
Chairman of the Board of
Directors, was the announcement of a
new home for the credit union. The
building, expected to be completed by
the end of the year, will be located at
the intersection of Forest Street and
Park Avenue, just down the hill from
YEAR, page 2

Compensation policy
on uniforms is added
As part of the updating process
underway for all Maine Medical Center
Compensation Policies, a Uniform and
Safety Equipment Policy has been
adopted. The policy becomes effective
March 5. Employees are encouraged
to become familiar with the policy and
direct any questions to their supervisors.
UNIFORM AND SAFETY
EQUIPMENT POLICY
All employees at Maine Medical
Center are expected to present and
maintain a clean and neat appearance
while at work Employees are also
expected to observe all established
safety rules and regulations.
It is often necessary to requ ire some
groups of employees to conform to a
specific standard of dress while performing their duties. At Maine Medical
Center various departments require
their employees to wear uniforms or
safety equipment in order to:
• ensure a sterile environment
• promote good hygiene
• provide protection and ensure employee safety
• assist patients and visitors in identifying and differentiating between
various groups of employees.
This hospital-wide uniform and safety equipment policy has been developed to identify and clarify the terms and
conditions by which Maine Medical
Center will provide for and/or assist in
the purchase, distribution, replacement, and cleaning of uniforms and/or
safety equipment for its employees.
Eligibility All employees who are required by their Department to conform
to a specific clearly defined standard
of dress.
Types of Uniforms and Safety Equipment Maine Medical Center recognizes
two types of uniform and safety equipment:
• Designated - One specific type or
style of uniform and/or safety equipment.
• General - Clothing or equipment
which must conform to a broad standard.
Designated When employees are required to wear a designated uniform
or equipment, i.e., Housekeeping uniform, Maine Medical Center will provide
the uniform or equipment.
• The exact number and type of designated uniforms or equipment provided
to employees in each department shall

be determined by the department head
• Upon termination the employees
must return their uniforms or equipment to their department supervisor.
• Uniforms provided by the hospital
shall be worn only while on duty at
Maine Medical Center or while the
employee is traveling to or from work
• If the employee is allowed to wear
his/her uniform to and from work, the
employee is responsible for the cleaning of the uniform. If the employee is
required to leave his/her uniform at
work, Maine Medical Center will be
responsible for cleaning the uniform.
General When employees are required
to wear a uniform of a general type
that must conform to broadly defined
standards, i.e.,nursing uniforms, Maine
Medical Center will assist in the purchase and replacement of such clothing
or equipment.
• Employees will be reimbursed for
the cost of required uniforms or safety
equipment up to a maximum reimbursement of $60 per fiscal year.
• Part-time employees working less
than 20 hours per week will be reimbursed for the cost of all required
uniforms or safety equipment up to a
maximum reimbursement of $30 per
fiscal year.
• Per diem, temporary, and probationary employees are not eligible to
receive the uniform or safety equipment allowance but are expected to
conform to the defined standards of
dress.
Those departments affected by this
section of the policy are responsible
for tracking and controlling costs.
No employee may be covered concurrently under both the General and
Designated sections of this policy.

Please Note
Diabetic classes at MMC will not be
held Wednesday, February 29, Tuesday, March 6 (diet session), or Wednesday, March 14.
Applications are now being accepted
for scholarships awarded by the Friends
of MMC. The scholarships are open to
any student in the Schools of Radiologic
Technology, Therapeutic Radiology,
Diagnostic Ultrasound Technology, and
Surgical Technology. Deadline for
applications is March 15, and the scholarships will be awarded in mid-April. At
least two scholarships will be awarded.
Contact the Health Education Office
at x2137 for more information.
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Maine Medical Center. Drew cited the
organization's rapid growth as the major
reason for the move.
In his report, MSFCU President
Robert P. Lacombe attributed the
credit union's growth to membership
participation, a strong board of directors,
and excellent staffing. He said the
organizational structure of the credit
union, and the identification of the
master strategies it must pursue, will
bring continued growth despite turbulent economic times.
Some highlights from the 1983 Annual Report (for fiscal year ending
December 31, 1983):
• Assetswereat$8,221 ,320, up44.1%
from 1982.
• Regular share accounts were at
$6,629,244, up 40.1 % from 1982.
• Individual Retirement Accounts
were at $323,894, up 74.6% over last
year.
• Dividends paid were at $513,760,
up 82.4% over 1982.
• Membership was at 5,558, up 11.2%.
• The credit union made 1,988 loans
in 1983, totaling $4,648,575.
Officers elected for 1984:
BOARD OF DIRECTORS Chairman,
George A. Drew, Jr.; Vice Chairperson,
Norman Boucher; Treasurer, Jeannette
Fournier; Secretary, Marjorie Harris;
and members Elizabeth O'Donnell,
William Burnham, Peggy Cooper, Paul
Reny, and Natalie Bergeron. (Director
Art Stevenson declined reelection, and
was awarded a plaque for his long,
dedicated service to the credit union).
SUPERVISORY COMMITTEE Eric Anderson,Chairman; and members Natalie
Bergeron and Douglas MacKenzie.
The credit union's paid staff remains
the same for 1984: Robert P. Lacombe,
President; Ramona A Titus, Vice President; Robert Audet, Loan Officer;
Beverly York, Head Teller; Laurie Flint,
Teller/Clerk; Sharon Noble, Bookkeeper; and Debra Harris, Part-time
Teller.

Maine Medical Center

School of Surgical Technology
invites you to

Graduation

Exercises

Class of Spring 1984
Friday, March 9, 10:30 AM
Classrooms3 & 4

METRO tickets are
still available

Preventive medicine
may help cut losses

Monthly passes for the METRO bus
system are still available in the MMC
Security Office. The $20 passes are
good for unlimited rides. For METRO
route and schedule information, call
775-0351.

There are seasons and patterns for
just about everything if we look closely
enough -- and theft is no exception,
according to MMC Chief of Security
William S. Burnham. At MMC as everywhere, incidents of theft peak predominantly around four events:vacation
time, tax time, back-to-school time,
and Christmas time. It's during these
"seasons" that available money seems
insufficient, bills pile up, prospects are
most grim, and potential thieves are
most likely to solve their own problems
by inflicting losses on others.
The seasons are easy enough to
predict, Burnham says, but patterns of
theft are not always blueprinted so
easily; off-season incidents can catch
us all being a little careless with our
personal possessions and with hospital property in our charge. Often we
leave temptation in the way and make
it all too easy for a theft to occur.
So here,off-season maybe,but always
timely, are some reminders:
Remove temptation: If you work at a
desk, keep it locked -- with your personal valuables inside. If you have a
locker, the same applies. Don't carry
around more cash than you need for
any given day, and don't keep important
papers or other valuables in a purse or
pocket If you must keep large amounts
of cash or other valuables available,
check them with Security for safe-

Smoking program is
part of HealthStyles
A Smoking Cessation program for
people who are very serious about
quitting will be offered through HealthStyles in March. Beginning March 7
and running through the month into
April, the program relies on an education process and "rapid smoking" aversion therapy.
The program is structured in four
phases: Phase One is a one-hour
educational session; Phase Two is
three one-hour meetings, one per week,
using a "Tracking and Fading" process
to analyze the smoking habit and reduce the number of cigarettes smoked;
Phase Three, during week five of the
program, involves once a day sessions of rapid smoking; Phase Four
follows quitting, and is a series of
individual follow-ups.
The rapid smoking process requires
participants to chain-smoke, inhaling
every six seconds until furthersmoking
is impossible. It is a difficult, distasteful,
and potentially nauseating process,
but effective especially for the severely
habit-formed smoker. Because of its
intensity, a physician's clearance is
required of all participants.
Program leader is Melvyn Attfield,
Ph.D. Interested participants should
contact Lois Scott-Hadley, x2824, for
information or to enroll. Space is limited

keeping.
Be alert: Challenge or report to Security any unidentifiable people who seem
to be in the wrong place at the wrong
time. And make yourself identifiable;
wear your hospitall.D.
Be Quick: Report any loss or theft to
Security at once. Don't waste time by
trying to solve the problem yourself.
Security can sort it out with a few key
questions and stand a good chance of
preventing the same culprit from striking
again. While chances are never good
of recovering cash or obvious valuables, the other important items we all
carry with us (credit cards, keys, photos)
are most often recovered when Security
is brought in promptly.
All the above common sense applies
to our parking lives as well as our
working lives, with very little variation:
cars should be locked, and all tempting valuables (cameras, packages,
clothing) should be out of sight in the
trunk, under the seat, or in the glove
compartment.
In an institution as large and complex
and open as Maine Medical Center
must be to do its job, there are
thousands of people working, coming
and going, every hour of every day,
and so it should always be. We can all
help keep our working, coming and
going, as carefree as possible by taking
responsibility for our own and hospital property, and by making full and
proper use of the Security available to
us.

New Employees
HOUSEKEEPING: Jacqueline A.
Burwell, Cynthia F. Gossom, Kathleen
M. Hunter, William J. Jaynes, Jr.,
Catherine M. Rand, Theresa C. Warren
CAFETERIA: Sharon A. Farrell

ASH WEDNESDAY
Roman Catholic Chaplains will offer
prayer services and distribution of ashes
7:30 AM & 1:00 PM
Wednesday, March 7
MMC Chapel
Hospital personnel and ambulatory patients
are invited to attend

THE SKELETON OF THE NEW CHARLES A. DANA HEALTH EDUCATION
FACILITY is rising above the NDF roof at MMC. The steelwork should be
done by the first of March, and occupancy is set for the end of this year.

Morl"'\etploce
FOR RENT: 4 BR duplex at 1950 Forest
Ave. Bus stops at door. $425/mo. plus
util. Call 797-8145.
ROOMMATE WANTED: Female to share
So. Portland home. Washer/dryer. 10
min. to MMC. On busline. $250/mo.
with util. included. Call 799-0024 after
4 PM. Keep trying.
ROOMMATE WANTED: Looking for mature, easygoing person to share my 5
room apt. on Brighton Ave. in Portland.
Apt. has frpl. and porch. $125/mo. plus
util. Call David at 282-4151 days or 2827504 (answering service) eves.
FOR SALE: 1976 Chevy Chevette with
high mileage, new brakes, ball joints,
and battery. Cheap transportation! $700
or best offer. Call 854-2621 .
FOR SALE: 1974 Plymouth Duster in ex.
running condo Needsa lot of bodywork.
$150 or best offer. Call 767-4661 after
5 PM.
FOR SALE: Timex-Sinclair 1000 computer with 16K RAM module, FileSixty
keyboard overlay, instruction manual,
"Programing the TS-1000", various programming articles. Little used, $50. Call
799-7438.
FORSALE: Glass fireplace doors, 2 pairs,
41" wide by25" tall and37" wide by23"
tall. Like new. Best offer. Size 10 wedding dress with veil. Originally $250.
Dress is in excellent condition. Best
offer. Call 883-4756.
WANTED: Disabled female hiring responsible adult as homemaker/attendant
in the AM and some weekends. Car
necessary. In MMC area. Call 772-7933
between 12-6 PM.
WANTED TO RENT: 3 BR furnished
house for young doctor and his family.
Starting May 1984 for 2 years. Call 7736380.
FREE: Moving boxes avail. Garment boxes and many others. Call 797-7555.
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FREE: Two 8 mo. old kittens. Moving,
must find a home for them. Lovable and
extremely affectionate. Contact Kim at
761-1729 after 5 PM.
FREE: Karate classes located in Biddeford. For further information call Len
Cruz at 871-2737.
CUSTOM CABI NETS in the wood of your
choice. Reasonable rates. Call 926-4278.
Keep trying.
WANTED: Woman in Portland area to
care for 3 month old, 5 days a week,
beginning March 26. Refs. req. Call 8923469.
HOUSEKEEPING: Come home to a clean
house in Buxton, Hollis area. Call 7273687.
NEED A BABYSITTER? Within walking
distance of MMC. I have a 21/2yr. old of
my own. Call Theresa at 774-0212.

MEDICARE, from page one
We must also take steps to reduce
and to eliminate, wherever possible,
environmental and occupational hazards. Those steps would improve the
quality of life for Americans, but they
would not solve our health care cost
problems overnight, and they would
not have an early effect on the Medicare
Trust Fund problem.
"To some degree federal and state
governments, health care providers,
third party payors and purchasers of
health care services are dealing with
the approaches I have suggested. In
some ways our success in dealing
with the twin, and sometimes conflicting, goals of access to high quality
care and curtailing the costs of care is
threatened by the enormous variety
and constantly changing patterns of
regulations, reimbursement schemes,
economic incentives and disincentives.
"Over the past several years there
has been a tendency to change the
signals and the rules from one approach
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to another, before the prior approach
had a chance to succeed or fail. In the
past year we have witnessed the spectacle of the federal government issuing
regulations on prospective pricing reimbursement for hospitals after the
system took effect for a number of
hospitals and delaying the regulations
on Peer Review Organizations (PRO)
until it is almost too late for states to
comply with the timetable mandated
by Congress.
"We now have prospective pricing
through Diagnosis Related Groups
(DRGs) for Medicare and a state
revenue cap program for hospitals
under Maine's Health Care Finance
Commission. We should work together
to make incremental improvements in
both those programs, e.g. rural, urban,
wage rates, but let's not make drastic
changes in the legislation or the rules
before we have tested this new DRG
system.
"In other words, whatever the merits
of the goal of an"all payor" system and
the Kennedy-Gebhardt Bill, let's stick
with what you have given us long
enough to find out whether it will work
And if we do move to an "all payor"
DRG system, will uncollectables be
included in the DRGs, and if so, will
Medicare participate? If so, Medicare
costs will increase even further. I do
not need to remind you that if Medicare
does not share in the uncollectables,
there would have to be cost shifting
with different DRGs with different
payors, otherwise, hospitals would
rapidly become bankrupt."
(Next week: Some specific answers
to some hard questions.)

